AMENDED IN ASSEMBLY APRIL 18, 2005

CALIFORNIA LEGISLATURE—2005—06 REGULAR SESSION

ASSEMBLY BILL No. 201

Introduced by Assembly Member Dymally

January 31, 2005

An act to—add—Seetion—1408734—to amend Sections 14408 and
14413 of the Welfare and Institutions Code, relating to health care.

LEGISLATIVE COUNSEL’S DIGEST

AB 201, as amended, Dymally. Los—Angeles—County—Health

Anthority: Medi-Cal.
Existing law provides for the Medi-Cal program, which is

administered by the State Department of Health Services and under
which qualified low-income persons receive health care services.

Existing law provides for a program under which Medi-Cal
beneficiaries receive services through enrollment in prepaid health
plans. These provisions prohibit door-to-door solicitation of Medi-Cal
enrollees.

This bill would provide an exception from this prohibition for
not-for-profit health plans with a Medi-Cal managed care enrollment
of less than 100,000 members, under which, commencing January I,
2006, the health plan may engage in door-to-door solicitation of
Medi-Cal enrollees at any time the plan’s membership is less than
100,000 members.

Existing law requires that all applications for disenrollment of
Medi-Cal beneficiaries in a prepaid health plan be processed by the
department. Existing law requires the department to issue a Medi-Cal
card, effective not later than the beginning of the first calendar month
following a full calendar month after the request for disenrollment
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when Medi-Cal eligibility continues or Medi-Cal coverage is
extended.

This bill would require the department to issue the Medi-Cal card,
effective, instead, not later than and not before the beginning of the
3rd calendar month following a full calendar month after the request
for disenrollment.

Vote: majority. Appropriation: no. Fiscal committee: ne-yes.
State-mandated local program: no.

The people of the State of California do enact as follows:

1 SECTION 1. Section 14408 of the Welfare and Institutions
2 Code is amended to read:

3 14408. (a) Except as otherwise prohibited by law, a
4 contractor that has entered into a contract with the department
5 pursuant to this chapter may make the benefits known to
6 potential enrollees by methods approved by the department.

7 (b) (1) No prepaid health plan, marketing representative, or
8 marketing organization shall engage in marketing activities prior
9 to written submittal to and approval by the department. All
10 marketing activities, procedures, methods, and places in which
11 any activities will be conducted shall be explicitly described in a
12 marketing plan and approved by the department prior to being
13 used by a prepaid health plan, marketing representative, or
14 marketing organization. The marketing plan shall be updated and
15 submitted for renewed approval on an annual basis. The
16 department may approve, disapprove, or withdraw approval of
17 any marketing activity or procedure. The department shall
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require the discontinuance of any marketing activity or procedure
for which the department withdraws approval. The conduct of
activities or procedures not included in an approved marketing
plan shall constitute a violation of this article and be subject to
sanctions in accordance with Section 14409.

(2) The prepaid health plan shall be responsible for all
presentations by its marketing representatives and for their
ethical and professional conduct. The department may withdraw
certification for participation in the program from, and impose
marketing sanctions specified in Section 14409, as applicable, on
marketing representatives.

(¢) The marketing plan shall meet the standards established by
the department. The marketing plan shall include, but not be
limited to, an explicit description of the specific marketing
activities, the method of identifying individual enrollments by
marketing representative, and formal measures to monitor
performance of marketing representatives and verify both of the
following:

(1) The prepaid health plan’s marketing activities and
practices do not violate subdivision (a) of Section 14409.

(2) Beneficiaries receive complete and accurate information
about the benefits and limitations of receiving health care
services through the prepaid plan in a manner that considers the
beneficiary’s level of comprehension.

(d) Each time a marketing representative presents information
about the benefits of prepaid health plan enrollment to a
beneficiary in order to encourage the beneficiary to enroll, the
marketing representative shall leave with the beneficiary printed
information identifying the marketing representative by name
and prepaid health plan represented.

(e) All printed or illustrated material prepared by the prepaid
health plan for dissemination to enrollees or to prospective
enrollees shall be submitted to the department prior to
dissemination. The department shall acknowledge receipt of the
printed or illustrated material within five days, and shall approve
or disapprove the material for dissemination within 60 days after
the date of notification that the material has been received. The
department may withdraw approval of the material previously
approved and order its dissemination discontinued. If the
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department notifies the prepaid health plan of its disapproval or
withdrawal of approval, the prepaid health plan shall have the
right to meet and confer with the director or his or her designee
and demonstrate the purpose and reasonable basis for the
distribution of the material to enrollees and potential enrollees.

(f) (1) Any form of door-to-door or in-person marketing that
coerces or misleads beneficiaries or selectively enrolls
beneficiaries on the basis of their health status is unlawful. In
addition, on or after July 1, 1996, door-to-door solicitation of
Medi-Cal enrollees shall not be permitted, except in the case of
not-for-profit health plans with a Medi-Cal managed care
enrollment of less than 100,000 members, which, commencing
January 1, 2006, may engage in door-to-door solicitation at any
time their membership is less than 100,000 members.

(2) On or after July 1, 1996, the health care options
presentation required by Sections 14016.5 and 14016.6 or the
health care options information required by Sections 14087.305
and 14089 shall be fully operational in counties specified by the
director for expansion of the Medi-Cal managed care program or
in counties where prepaid health plans are contracting with the
department pursuant to Sections 14018.7, 14087.31, 14087.35,
14087.36, 14087.38, 14087.96, 14089, and 14089.05. In these
counties, on or after July 1, 1996, no enrollment of beneficiaries
by prepaid health plans shall occur during in-person marketing
activities or during health fairs pursuant to paragraph (5) of
subdivision (f). Enrollment shall be exclusively performed and
transmitted pursuant to the program required by Sections
14016.5, 14016.6, 14087.305, and 14089.

(3) In the event the health care options presentation required
by Sections 14016.5 and 14016.6 is not fully operational or the
health care options information required by Sections 14087.305
and 14089 is not fully available, as specified in paragraph (2) of
subdivision (f), the department shall perform the enrollment-only
functions until the health care options presentation or information
is fully operational or available.

(4) Nothing in this section shall preclude a prepaid health plan
from responding to inquiries initiated by beneficiaries or
potential beneficiaries.

(5) Until July 1, 1996, a prepaid health plan may participate in
an organized community or neighborhood health fair in a public
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place only if two or more prepaid health plans are participating,
or if the plan is invited by the sponsor of the fair. If there are not
two or more prepaid health plans providing services to Medi-Cal
beneficiaries in a prepaid health plan’s service area, this
subdivision shall not apply. On or after July 1, 1996, a prepaid
health plan may participate in an organized community or
neighborhood health fair in a public place for marketing
purposes.

(g) Any prepaid health plan, marketing representative, or
marketing organization that violates subdivision (f) shall be
subject to the sanctions set forth in subdivision (b) of Section
14409 and shall be guilty of a misdemeanor and subject to a fine
of five hundred dollars ($500) or imprisonment in a county jail
for six months, or both, for each violation.

(h) The department shall certify each marketing representative
prior to participation in the program in accordance with standards
established by the department. Continuing certification for
participation in the program shall be contingent upon compliance
with this article, as well as guidelines and standards adopted by
the department, and may be withdrawn upon their violation, as
determined by the department. The department may temporarily
decertify any marketing representative when that action is
necessary to protect the public welfare or the interests of the
Medi-Cal program. Temporary decertification shall be effective
immediately upon written notice to the marketing representative
and the managed care contractor, and shall remain in effect until
the department has made a determination on the merits.
Temporary decertification shall be canceled unless the
department acts to permanently withdraw certification within 60
days.

(1) No prepaid health plan shall employ in any capacity
relating to the marketing operations of the plan a marketing
representative whose certification has been withdrawn.
Marketing representatives shall not be recertified for
participation until the cause for withdrawal of certification has
been corrected to the satisfaction of the department. Proof of
correction shall be the sole responsibility of the marketing
representative.

SEC. 2. Section 14413 of the Welfare and Institutions Code is
amended to read:
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14413. (a) Requests for disenrollment shall be made to an
authorized representative of the prepaid health plan or to the
department. All requests for disenrollment, except those
submitted pursuant to i - > - >
+4469b)5) subdivision (c) of Sections 14303.1 and 14303.2, or
paragraph (5) of subdivision (b) of Section 14409, or for other
good cause as determined by the director, shall be processed
through the prepaid health plan’s grievance procedure as
approved by the department. Disenrollment requests received by
the prepaid health plan shall be submitted to the department, on
standard disenrollment forms prescribed by the department,
within a reasonable time following the date of such signed
request, as determined by the director, to permit the department
to terminate enrollment effective the beginning of the first
calendar month following a full calendar month after the request
is made.

(b) All applications for disenrollment shall be processed by the
department, and where Medi-Cal eligibility continues or
Medi-Cal coverage is extended under Section 14005.8, a
Medi-Cal card shall be issued effective not later than and not
before the beginning of the-first third calendar month following a
full calendar month after the request for disenrollment is made.
Submittal of a request for disenrollment for processing through
the grievance procedure of a prepaid health plan shall not be
deemed to infringe on this entitlement.
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